
 
 

APPLICATION #: __________ 
 
 

FEE: $ __________________ 
 
 
SHT Contractor’s License # __________ 
 

(All Applicable sections of this application must be competed – incomplete applications will not be ACCEPTED) 
 
E-mail Address: ____________________________________________________________________________ 
Project Address: ____________________________________________________________________________ 
 
Tax Map #: 473689 900 - ________ - _______ - _______ - _______.___ Zoning District: ________________ 
 Section Block Lot  
Property Owner: __________________________________________ Daytime Phone: ________________ 
Address: __________________________________________________________________________________ 
 
Contractor: ____________________________________________ Contact: ____________________________ 
Address: __________________________________________________________________________________ 
Phone Number: _________________________ 
 
Estimated value of Demolition: $___________ 

.   Note: 
Photographs of all four sides of the structure are required for: 

Buildings with a Pre-existing Certificate or when no Certificate of Occupancy exists 

 
APPLICATIONS IS HEREBY MADE to the Department of Land Management, Building and Zoning Division, for issuance of a 
Demolition Permit pursuant to the New York State Uniform Fire Prevention and Building Code, Southampton Town Zoning Ordinance, 
Chapter 330, and all amendments thereto, for the removal or demolition as herein described.  The applicant agrees to comply with all 
applicable laws, ordinances, and regulations. 
 
State of New York)  ss:                                                                                                                                        
County of Suffolk) 
_______________________________________________ (applicant print name) being duly sworn, deposes and says that he/she is 
Owner/Authorized Agent (circle one) of the premises described in the within applications, and states that the applicant is authorized to 
make this application.  The applicant to consents to permit the building inspector and any officer or employee of the Building and Zoning 
Division to enter upon the premises without a search warrant for the purpose of inspecting the building and work. 
 
Sworn to before me this 
  
_________ day of______________________ 20_____ 
 
_____________________________________________                              ___________________________________________ 

TOWN OF SOUTHAMPTON 
BUILDING DEPARTMENT 

1 1 6  H a m p t o n  R o a d ,  S o u t h a m p t o n ,  N Y  1 1 9 6 8  
( 6 3 1 )  2 8 7 - 5 7 0 0  

 
 
 

W HOL E H OUS E D E MOL ITI ON  
PE R M IT 

Original Notary Public Signature                                                                           Original Agent or Applicant Signature 
 
Seal: 
 
 

FOR OFFICIAL USE 
Mobile Home Letter    _____ 
Proof of Ownership    _____ 
Hold Harmless     _____ 
Most Recent S.C.Cert.Deed    _____ 
LIPA Disconnect    _____ 
KEYSPAN    _____ 
Workers’ Compensation     _____ 
Wetlands Approval    _____ 
Planning Approval    _____ 
3 Copies of Survey    _____ 
Written Estimate    _____ 
Debris Permit    _____ 
Historic Society    _____ 
Certificate of Occupancy    _____ 

All demolition work must conform to Current Publication of NFPA 241, Chapter 14 of the New York 
State Fire Code and any applicable Local, State and Federal Regulations. 
 
PROVIDE PROTECTION OF ADJACENT STRUCTURES AND PROPERTY, DUST CONTROL 
AND WATER RUN OFF. 
 
BURNING AND/OR BURYING MATERIALS ON SITE IS A DIRECT VIOLATION OF LOCAL 
AND STATES LAWS. 
 


